Identifying factors associated with disability-related differences in breast cancer screening (United States).
The purpose of this study was to identify factors that could explain breast cancer underutilization among women age 40 and older with disabilities. The data are part of the 1996 Medical Expenditure Panel Survey (MEPS), a nationally representative sample of medical care use and expenditures in the United States. Two different definitions of disability were used: limitations in activities of daily living (ADL) and limitations in instrumental activities of daily living (IADL). Annual mammography was used as the outcome measure. The data are restricted to noninstitutionalized women at least 40 years of age. Crude odds ratios showed that women with long-term limitations in their ADLs or IADLs were less likely to be screened for breast cancer compared to those without such limitations. These associations remained while controlling for possible confounders and were observed among women age 40 or older, those 50-69, and among women 70 years of age and older. Reasons for the underutilization of breast cancer screening among women with long-term disabilities remain elusive. Future studies need to examine additional factors in order to improve screening use, especially among women with long-term disabilities who are 50-69 years of age, for whom screening has been shown to be beneficial in terms of reduced risk of mortality from breast cancer.